- i

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~015428

DEPARTMENT OF FIJBI...I: I-|EA-I.T: AND WELFARE‘. . 5 . i /7 é STATE FILE NUMBER
istration District — rimai istration.District o.&d N Registrar’a No, ___%__Jf 3 ——
DO NOT WRITE AMENDED ry Reg Lé oy
ON THIS sTUS - ¥
H

). PLACE OF DEATH L - Z. USUAL RESIDENCE (Whore decessed fived. IF instiufion: Residence befors
s. COUNTY Cole a. STATE MO 4 b.countY }iillaer sdmisslon)

b. C(IJ'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib < COITRY Inside Limits
TowN Jefferson:City rown  Eldon Yee O No

<. FULL NAME OF (If NOT in hospital, give location} Lnside Limits d. STREET ! (If cutsida, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTIUTION gt . MaTye Hospital Yes{d No[J Rt. 3 Yes [ No

3. NAME OF DECEASED First Middie Last 4. DATE . Month Day Year

(Type or print) . OF
Leonard Sutton veard  ADTil 22 1963
5. SEX & COLOR'OR RACE 7. Morried [X  Mever Married (J [0. DATE OF BirTH | % AGE {tast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
le cauc&Sian Widowed [ Divorced [ 12/10/19i00 62 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE-(City snd stets or country) | 12. CITIZEN OF WHAT COUNTRY

lgai‘aciﬁafﬁorking life, even if refired) ‘ Union Ele ctric KB.D.S&S U . S ) A.
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE®

E. W. Sutton unknown ' Florentine sutton

15, WAS DECEASED EVER N U.S. - ARMED FORCF=2 1A GACIAL GECIIOTY NO, | 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates 99 l Florentine Sutt, ]

INTERVAL BETWEEN
CQINSET AND DEATH

VS 300
Rev. 4/ 59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cavse per line farfl#, (b], and (¢}
PARY |. DEATH WAS CAUSED BY: ’

IMMEDIATE CAUSE (af=—* ﬁw
W

Conditions, if any, DUE T e -“ “"—-“L‘
which gave rise to
above :l:uu d(:!, 0 . !
stating the under- ‘-& Ié M
pating the e | oue To @1 . ” %/
‘PART I1). OIHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not galated to the terminal i PART I1). if deceased wos . fomele  wos

diw piven in P%I m 2 f‘ a r thare a pregnancy in last 90 deys.

IDY“IDNOIDUnknown
9. WAS AU 20s. ACCIDENT _ SUICIDE  HOMICIDE ,;mb.-nsscms HOW INJURY ocmso. {Enter naturs of Infury in PART | or PART 11 of item 18
PERFO AEDY o] O =]

k=,
5
w
=
3
3]
o
fa]

YES
20c. TIME OF Hour Month, Day, Year
INHJRY a.m.;
p.m.

B RRED 20w, PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
% wdﬁgev.q?cﬁuonx L] farm, factory, street, offics bidg., etc.)
NOT WHI_I.E AT WORK []

- - : . X bt ’ Aa -7 ‘ .’
21. 1 artended the deceased ﬁom__%# to. g3 nd last saw g alive on ?4’ 7
@ 2 29 /a m ‘on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred st et

22s. SIGNATURE {Degrea or title) 22b. ADDREES’ — 22¢. DATE SIGNED
é/ 25" . Mo ~au~63

23h, DATE 23c. NAME OF CEMETERY OR CR 23d. LOCATIO| ity, town, or county} {State)

4/24/63 8t. Cecilia Meta
Al

24. FUNERAL DIRECTOR OORESS 25. DATE RECD. BY LOCAL REG, [ 26. GISTRAR'S SIGNATURE

P’\;“ipg Fvne,‘"»‘ Huuq E’G/uu, ma, 231‘46%@‘7
) (Licensed Embaimer's Statement ¥n Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MERICAL CERTIFICATION

R
TYPEWRITER RIBBON

USE BLACK INK
O

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify ;haf the body whose name is ‘reco;gle& on the reverse si&e of this certificate was embalmed by me,

or by l : ' i ‘., Student Embaimer No.

working under my personal supervision.

: .
Student Signedn& g. —DL.QQ‘iO

Signature of Student Embalmer
Licensed Embalmer No._m
P. O, Address_ .Mlﬁ___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above .constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwrmng

If this body;ls not embalmed, fact should .be so stated above.




